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  Reunion Registration Form 
August 1st and 2nd, 2014 
(Please Type or Print Clearly) 

 

 

 

 

110th Anniversary 

Please Respond by July 15th, 2014 

2014 

              

      NAME (Last, First Middle)_______________________________________________________________Class of________ 

      HOME STREET ADDRESS____________________________________________________________________________ 

      CITY_______________________________________________________STATE________________ZIP_______________ 

      HOME PHONE (_____)__________________________BUSINESS / CELL PHONE (_____)_________________________ 

      E-MAIL ADDRESS (Please Print Clearly)__________________________________________________________________ 

           Count On Me to Attend the 2014 CMAAA Grand Reunion. 

           I Am Unable to Attend but have enclosed my $50.00 for the next 2 Years Dues ($25.00 per Year) 

      Names of Others Accompanying me to the Reunion ___________________________________________________________ 

      _____________________________________________________________________________________________________ 

      I Plan on Arriving at the Marriott, Franklin at Approximately____________AM   PM, on ____________________(Date) 

 

2014 CMAAA Grand Reunion Activity Check List 
Please check those activities and functions of interest to your party.  In so doing, indicate the number of participants and  ap-

proximate fee per activity.  Please mail this completed form with a check (payable to CMA Alumni Association) for the total 

amount in an envelope to arrive no later than July 15th, 2014.  If you have any questions, please contact Becky Moon at 804 

Athenaeum Place, Columbia, TN  38401-3156 or (931) 388-9128 or e-mail her at:  athenae@bellsouth.net 

 

2014 Reunion Honorees 
 

Mr. and Miss CMAs from through the Years 
                                                                  

Activities (Please Check All That Apply) 

 

Grand Reunion Registration Fee  (Required)……………….…..….($25.00 per Adult)  _____ x $25.00 = $______________  

 

The registration fee is required regardless of how many or few activities registrants attend.  It covers the Association’s costs 

of  (1) Promoting and orchestrating the Reunion plus goods and services, (2) Entertainment, and (3) Bugle Newsletter ex-

penses. 

 

Golf Tourney, 8:00 AM, Friday—Complete Golf Registration Form on page 5 and submit to Walter Keith with Payment 

Welcome Reception at Marriott, 5:30—7:30 PM, Friday…………...………………………………….(No Additional Charge) 

Coffee and Sweet Rolls in the Mess Hall (CA Cafeteria), 9:00 AM, Saturday  ……….……………….(No Additional Charge) 

CMAAA General Membership Meeting, 10:00 AM, Saturday on Campus in Columbia……………....(No Additional Charge) 

Deli Luncheon in CA Cafeteria, 12:00 PM, Saturday………...…………($10.00/Person)  ______ x $10.00  = $___________ 

Reunion Banquet/Dance, 6:00 PM, Saturday………………………...….($45.00/Person)    ______ x $45.00 = $___________ 

Biennial Alumni Association Dues…..($25.00 per Year x 2 Years = $50.00 per Alumni)    ______ x $50.00 = $___________ 

Please Make Check Payable to: CMA Alumni Association 

Mail Registration Form and Check to:  Becky Moon, 804 Athenaeum Place, Columbia, TN  38401 

 

 

 

 

 

 

 

 

 

 


